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The Save the Children Haiti Vitamin A project has s u ~ s s f u U y  assisted mothers in 
the Naissade axes of &ti in reducing the risk of YAD deficiency among their 
childsen. This was achieved through an innovative approach combixning the 
foU8wing elements: a dehed registered population with identification of high risk 
individuals; community-bawd distribution of Vitamin A capsules; promotion of 
home gardens with Vitamin A rich plants; training of mothers of mafnolrrishd 
children in appropriate feeding practices sassing the hclusion of Vitamin A-rich 
foods in the diet; creation of women's groups with a focus m income generation. 

2. Spec$)% pmjed objectives 

a. SCF has deveIope8 a usehl field metbod of assessing V i ~ ~  A risk and to 
monitor Vitamin A consumption. More importantly, the Intensive growth 
monitoring activities (94% of under fives have a p w t h  rnonito~g wd and 60% 
were weighed within the three months preceding the ev Juation) suggest that the 
program has the means to identify children in malnutrition and to intervene on theit 
behalf. 

b. The project d e d  out an informative baseline survey wh3ch documented 
significant findings pertaining to child health and nutrition. These findings were 
translated into 'programmatic lessoasM by SCF staff and the irnpficiltions thus 
derived were used in program pkzning. 

c. Project achievements w e n  based on a dval approach strategy which emphasized 
increased access to Vitamin A, as well as increased mate- howledge of Vitamin 
A issues. Compared to baseke data, the percentage of children 6 months to 5 
years who had received a Vitamin A caps& within the last four months i n c r m  
by 13096 (from 2696 to 60%), and a significant number of home gardens c o n W g  
Vitamin A rich food were begun. 56% of mothers had howkdge of at .teast one 
Vitamin A rich fwd, a d  practically dl clrildren with specit risk of VAD (children 
with moderate or severe malnutrition) had received one Vitamin A capsule within 
the 6 months prior to project evaluation. Nowever, in tlke general population, few 
mothers cou1d explain accurate1y why Vitamin A was important and what problem a 
VAE, child may have. Nevertheless, results of fixus goup h t e ~ e w s  &OW that 
members of specid women's groups and mothers who participated in "Foyers de 
demonstration NutritioneUew (roving nutrition centers) mderstwd for the most part 
the importance sf Vitamin A and the consequences of Vitamin A deficiency. 



d. The project dernonsmted effstive use af data for decision-m&ig. The H d t h  
Information System is population-based, aU. fatmilies being registered. This d.lows 
for identification of both sectors, where coverage is low, and individual children, 
who do not use s e ~ c e s .  Coverage data are monitored on a routine basis m-d fd 
back to project staff (hd th  agents and nutrition rnonitrices). Efforts to extend this 
feedback process to community groups have been successfirl3iy initiated. 

e. The project hzs developed a systematic approach to combating childhood 
malnutrition which involves comprehensive growth monitokng and the use of 
Nutsition "FOJERS" to rehabstate malnourished children a d  teach mothers 
proper c u d  f&hg practices. W e  the Foyers were shown to be of benefit to 
ap~roxirnately two-thirds of children attending them, carrqring out the number of 
foyers needed to cover the entire popu1ation and impact on the paobiem of 
malnutrition would mobilize a level of resources which bad notbeen planned for. 
T%c~fore, the overdl nutritional status of children under five project wide did not 
seem t~ have progrmsed over the life of the project. 

E The project was SUC~:R=SSE~ in integrating the Vitamin A programs into other 
child srrlNivd activities. However, the project did not have a sufficiently explicit 
objective pertaining to project sustairtgbility, 

g. me groundwork for sustainability has been Said down with the i n a d  
how]I&ge of mothers with regard to Vitamin A rich food. Were SCF to cease ;ill 
activities in the hfaissade area, ;some degree of maternal howledge of the 
impostan= of Vitamin A would remain as well as an increased understanding by 
mothers of inexpensive ways of inc~rprahg  Vitamin A zich foods into the f d y  
diet. The -task of m V i m  A capsules av le to all children would faU 
back to the existing MOE permmd in Maisside. 

A. Assess muses of low Vitamin A merage i~ specific sectors and tdce appropfiate 
corrective measures. The popuhdora-based sector specific dam is valid (as canfbned by 
an on the spot LQAS survey) and is a p w e r h l  twl to Identify p r  ged~mance by 
health. workers* The mS does not provide informatioa on the reasons fof such 
p a f u m e  and additional data gathering is required for this p u q s e ,  

B. h view of the need to cover the entire p p u o b z  of m&oUri&ed children, it 
seems advisable to re-assess the home garden strategy to ensure that dl f d e s  benefit 
from appropriate technic& assismce in this regard. Better irndic;;ators are needed to 
assess progress in this area (Le. to determine wheaer LIe pace sf garden development 
is adequate to cover the entire ppulaliun at a reasonable interval). 

Home gardening is a key activity for the project. It reduces the ~puherabjljty to f d  
shortages d u ~ g  the dry season, increases f d  amasunlt in the houscho%d, hc~eases tire 



fxonomic power of the family and thc community, and provides a significant source of 
vitamin A rich food for the children. The project should continue t~ improve home 
gardens kough trabhg of househdd members, and i n c r d  accessibility to good 
seeds, and fertilizers. Market studies could be a way to examine the economic vdue of 
home garden production, and identify means to increase this value. This should be 
cardtdly approached, however, because by increasing the value of the home garden's 
hits and vegetables, the tendency to allow the children to eat the produce will be 
reduced. The same id= of working on a marketing strategy should be applied to the 
drying mango initiative. 

C. There is a need to be more accurate and specific when condueg training. AU 
fwus groups including the VHWs were confusing vegetables and fruits with high, low 
or no vitamin A- content fowls. 

X), The process of establishing and nurturing women's groups n&s to be strengthened 
by stressing empowerment issues as well as specific nutrition issues. Child s u ~ v d  
themes may be used in the process of empowerment and motbilkation of women. 

E. The nutriaion foyer strategy needs to be thoroughly reviewed &rough s taE  strategic 
sessions to assess future approaches which should address expected coverage against 
staffing q u k m e n t s  and required resources. 

F. It would k advisable to simplify tbe h d t h  information system by reducing the 
number of forms which appear to be excessive and by initiating a pregnancy and birth 
register in order to identi9 all newborns and assess pregnancy outcome. 

G, Steps should be initiated to involve mothers more in the pr-s of pafticip~hn, 
which implies the capacity to defikerate, to evaluate information, to select options, to 
follow through on their appfication, to assess results , in a context where dl actors fiave 
divergent interests to reconcile. 

H. The initiation of careful marketing studies should precede the implementation of 
income generation activities such as drying mangoes, to avoid an insufficient demand 
for the prodluet. 

I. Staff expansion has not been mmmensurate with the availability of additional 
working space. Staff working conditions in Maissale could be improved by avoidhg 
crowding. 

J. The Maissade project has acquired extensive experience in the various Sacets of a 
V i d  A program . Some of this experience should be shared with other PVOS b 
avoid reinventing the wheel or repeating mistakes. This could be achieved through a 
lessons-learned worllsshcp highlighting the experience of the Maissitde project, 
prticular1y its home garden facet. 



The project "Ihtegrananun of Wrmin A Activities inro QJld Survival P m g m  " was 
proposed by Save The Children to address the issue of Vitamin A deficiency in the 
Maissade area of the Central Plateau of H&. The amount granted try A D  was 
USD 536,247.00 and the target population was 45,000 persons. Field activities 
began in December 1988. A n m s t  extension prolonged the PACD to September 
1993 . 
The Detailed Implementation Plan highlights two major project objectivs: 
a. increase access to Vitamin A 
b. increase m a t e d  knowledge re Vitamin A and appropriate child feeding 
practices in general. 

The project sought to reach the fim objective by establishing an extensive capsule 
disfxibution pro&ram and by encowaging households to inieiate home gardens 
w n W g  Vitamin-A rich plants. 

Effom to Increase m a t e d  howledge about W i W  A took many foms 
including: 

a. development of women's groups which were a channel to convey inf~rmation to 
mothers, the infomatian bekg conveyed by "anirnatrices" who were a type of 
eomrnunity organizers whose efforts however were more in the realm of 
education rather than organization; 

b. talks given by health agents at rally posts, places of assembly where mothers 
and children gather to receive a set of services provided by health agents and 
auxiliary nurs&, including gmwth monitoring, immunization , Vitamin A 
distribution, p~-natal care, etc,; 

c. Nutrition "Foyers'. Children identified through growth monitoring as being 
moderate1y or merely malnourished were invited to attend a nutrition center set 
in the vill;lge for a Itweweek period. Two roving nutrition aides were 
r e ~ n s i b l e  during the two weeks fsr showing mothers the aost economical 
ways to f d  their children adequately and in fact bought L W y  available food 
for &at purpose. The Foyer thus Inad a dud rehabititation and ec4ucasi01~al 
function. Two days (out of 10) were reserved for diwcssiun of Vitamin A,. One 
month &r the Foyer ended, target mothers were visited by health agents a d  
the chifaren weighed. ahis follow-up proeess showed tRat 65 % of children 
attending the Foyers in the last six months of the project kad gained weight 
while the remainder had nut or had in fact lost weight. 



Project accompfishments were assessed via three approaches: 

a. A review of available sewice statistics obtained through the popuhtion-based 
h d t h  information system; 

b. A h t  Q d t y  Assurance Survey uskg househods se!ected at random at the 
time of the evaluation; 

c. Focus group interviews of members of women" groups and mothers who had 
taken pat in a nutrition foyer ana interviews with SCF staff members. 

The detailed methods are described in the appendices. 

Capsule distribution was effective in reacbg a significant proportion of cMdm in 
the general population and close to 100 % of children suffering fium moderate and 
severe malnutrition. This was evidenced by a review sf service statistics which 
showed that 6Q % of cMdr:n 6 months to 6 years had received a capsule during a 
four-month period. This figure translates the fact that most sectors anended by a 
health agent had high coverage levels which were counterbdanced by a few sectors 
with unacceptable levels. The same results were confirmed by a Lst Quality 
Assurance Swrvey (LQAS) which documented a 62% coverage rate for the 4 
months immediately pr-mg the evaluation and 3 sect~rs out of 18 surveyed with 
low coverage levels. 

The Home Garden approach got off to a false start as the project sought at fist to 
promote seeds and plants imprted from outside the Maissack area. A preliminary 
review of results led to a change in strategy which emphasized the recognition of 
Vitamin A rich plants that wufd be found in existing home gadens m u d  
Maissade. Some of these plants, such as leaves, had little m k e t  value but were 
rich in Vitamin A and required little input for their cultivation. T'3e task of project 
staff was to encourage mothers to incorgorate these plants into the daily diet andt to 
protect the plants from being eaten by goats and other domesticated anbnals. At the 
time of project evaluation, this new strategy was stil l  in a development phase and 
no bencfarwk indicators were available to assess progress. 

Mlarngo solardrying activities with women's groups 91 Maissade were funded by 
WTAL/ISTE and initiated in 1991 as park of the effort to increase the availabiiity of 
Vitamin A-rich foods throughout the year. 

Nutrition gdes at the Foyer made a special report of dl children who had not 
r m i v d  the appropiate Vitamin A capsule dose prior to attending the Foyer. 



UmupplemenPd children received a capsule while in a t t e n h e  at the Foyer. In the 
k& 6 months of the project, no c M d  was found q u k h g  special. supplementation . 

The baseline survey (1991) had shown the following distribution of children by 
nutritional status (Gomez dassification): 

Severe rndnutrition 043) 3 % 

Thus, 24% of the children of Maissade (1685 out sf 7021 in 1993) were candidates for 
"Foyers". There we-e only 20 Foyers per year attended on the average by IS children 
each, Each year, udy 300 children mdd thus attend and it would require more than 5 
years to cover children, not muneing new birth cohorts. 

Distribution of Z Scores of AU 
CMdren Who Attended the Foyer 

During 1993 

- 10 -9  -8 -7 -5 -5 -4 -3 -2 -1 0 1 2 3 4 5 6 7 8 9 10 

z Score 
*Before Foyer - 1990 Foyer - 1993 * shhgs  - 1993 



Despite the seeming effectiveness of individual foyers (see graph), not enough 
foyers were held to cover needy mothers and chi.lciren, and 35% of children did not 
benefit from their passage in a Foyer. Data from the basehe survey compx& to 
service statistics and the results of the LQAS did not document a change in the 
nutritional status of children: 

Nutritional status of children under five in Bbisade. 

Moderate malnutrition 20 23 25 

Severe malnutrition 3 3 4 

Results of focus group interviews of mothers who had grad.mkd from a Foyer show 
significant levels of comprehension of the importance of A, the source of 
Vieitmin A rich foods, and the consequences of Vitamin A deficiency. 

Ln view of the severe resource constraints under which these households operate, 
the particular situation of the Haitian economy between October 1991 and 
September 2993, and the short perid of time involved ( two years between 
surveys), it is nut too surprising that the project a u l d  not dmument an o v e d  
impact in the reduction of the prevalence of malnutrition, 

D. Factors Affecting Project bp1ementation 

I .  PoWcd InstaBU@y. 
The period of October 1991 to September 1993 has been c h c t e d  by 
political instability, a deterioration of the Haitian economy leading to an 
inflation rate of 40% for 1992, and a beeline in personal income (12% in 1992). 
SCF was quested by USAID to suspend project activities in Qctober of 
1991 and the order was not resdnded officially until January of 1993. 



2. EfficrcB Lo&stt*cs. 
During that same period, roads deteriorated considerably, particularly the road 
linking f ort-au-P~ce tcr Maissade, leading to heavy wsts in vehicle 
maintenance. and difficulty in maintaining a timely supply schedule for the 
Maissade program. 

3. A i t  of Commsdities. 
The economic sanctions initiated by the Organization of Arn&can States- led to 
st trade embargo which made it difficult for a while to obtain fuel, v ~ e s ,  
Vitamin A capsules etc. However, by April 1992, most of these commoditie~ 
bad become available. 

4- Experi Technkd As-ce. 
The project received an extensive amount of techid assistance from various 
consultants knowledgeable in Vitamin A issues. Furthemore, the project 
benefited Erom a mid-term evahiation sf the Mission-funded child survival 
project which fed to seved pertinent recommendations for improvement which 
were followed by the staff. 

A, Importance of a defined population arsd a good health idonnation system 

The population-based approach to h d t h  service delivery ensures equity by 
identifying a31 members of a given population requiring services . No-shows and 
nsn-p&%cipants are b ~ w n  by name and the reasons for their lack of participation 
am be explored. Valid denominators can be used fsr service statistics and sector 
(heath worker) specific data can be generated. EPoor jperfomers may thus benefit 
&om the appropriate level of supervision. 

Tiis type sf h d ? A  infomation system mzy easily become cumbersome, with 
information bemg mUected which is of mo use fsr decision-making. Constant 
efforts must therefore be made to avoid redundancy md the collection of data far its 
own sake. 

R d  honseho18s grow humble plants which have little commercial value but may 
contribute to improving the nutrition af household members. Giving value to these 
plants and teaching mothers their proper use is a low wst way of improving 
household &. While this notion is attractive, the experience of the Maissade 
project shows that it is not so easy to implement. Bariers include access to water 
for irrigation (some of these plants are not available six months out the year), 
animals which wsrrme the plant (goats), inadequate cooking and m d  preparation 



practices, and lack of interest in the plants because of their law economic value 
(they m o t  be sold). 

C, Foyer follsw-up 

Follow-up steps to a Foyer (the health worker visits the mother t~ assess how much 
she retzined of what she was taught and weighs the c M d  to see if he has gained 
weight) a d d  be extended to any intervention, the purpose of which is behavior 
change. Such a competency-based approach to trakhg allows for quick evsalltsf'tion 
of program effectiveness and pmia the identifation of barriers or opop~r tu i ty  
costs which m y  prevent mothers from putting tire lessons hta practice. 

Programs with the objective of improving the lives of the poorest of the p r  seem 
to work best when designed to allow gened improvement in the well-being of alP 
mrnminity members. 

LQAS is a simple and effective tool to measure performance, once a threshold of 
iaceqtzmm is defined. 
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A. SmMb'fitp Status 

I ,  TACD. 
AZD fundling for this child survival grant ends on September 30, 1983. 

2. Cessation of ChU Sumovd Aclimes. 
Currently, fuzzding for child survival activities is assured through September 30, 
1994 with funding &urn the USAD Mission. Save the Children's c m ~ t  grogram 
in J36ti has funding from several sources through Sqtcmber 30, 1996 a d  clad 
survival fincling will be s~zpght, to extend activities though that pxid. 

3, Plu.rhg 0; eonfrol. 
Chronic po6tical instability and the presence sf a de fact0 government since the 
military mp in September 1991 has made f o d  partnerships with govmment 
s e ~ c e s  extremely difficult. No national NGQs are hadquartered in the l&isde 
Commune; however through other funding, Save the Children has est&Eshd 
partnerships with 10 rrGOs in the CenLd Plateau for AXDS prevention. Ernpkasis 
has been placed on collaboration with grassroots organizations in b!iais&e and to 
date 100 women's clubs, I03 peasane groups, 90 trained mdiEionab birth attendants 
and 4 health commiws  work with Save the CMdren on health and other issues 
wexacy, credit, agriculture)). Save the Children has focused on behavior c h p  
(traditional home gardens, cornsumption of Vitamin A rich fsads, nutrition 
education md demonstration foyers) and in the fiext three years d place great 
emphasis on a strucp~red program to involve wmmtlnity groups in m5al 
msbihtioi~ and information system use. h e a d y .  the urban wsments club 
hvolved in 5 3 1 ~  mmgo Jrying performed tzaining ~f 49 otlyE?g women's eIub 
delegates irn the techniques as well as 6 women from a neighboring l a d  'SGO, 
OD=* 

B. Estimated Recurrent Costs and hojected Revenues 

I .  Effective actr'vXes 
The key child sunival activities Ulat project mana&xnent perceives as most 
effitive and would Iike to see sustained are prum~tion of traditional hame gatdens 
Q&en Idkou); distributian of Vitamin A capsules; growth rn~nito~hg. Nutrition 
education and demonstration foyers have to be ftrder evaluated and mod%& to 
&ow better impact for funds invested before continubig. 

2. Haecamrrt costs 
Expenditures far key c u d  survival zctivities to conhue for at least three yexr 
after child survival hnding ends include: 



$39,188, US) fur promation of traditional homz gadens (including 25 % of an 
agriculture mrdinator's salary, 3 agriculture extentionists, frkge benefits 
motorcycle and mule maintenance). 

$41,657 WSD for health 'df.3 posts for %e distribution of Vitamin A arid growth 
mmitoring. Costs include t%e slaries of 4 auxikq nurses, 4 MOH health age-, 
fihge befits  and mve; (mule xminkm~). 

$19,343 US19 for nutrition foyers including costs of 3 nutrition monitrice salaries, 
fringe benefits, training costs f a  20 foyers p i  year anc9 travel {mule rnairrtem~e]. 

3. TO@ amoumt aeeded 
The total amount of money in US doUats the project calculates will be needed each 
year to sustain the minimurn of project benefits far three years after CS funding 
ends is apgroxirnately $35,000 USD. 

4, &&per 6enej?Z.c- 
This works out to a cost per beneficiary of -77 USD per year. 

5. Pmjeded reveRues 
Ministry of Health human resources in Maissade include two auxiliary nurses, m e  
me%& doctor and four health agents who could perform Vitamin distribution 
and grow& monitortag. Vitamin A capsules are avdabfe through ohe Enistry of 
Health Other ~ctivities involve behavior change within f w e s  themselves and do 
not need to be funded (tradition@ home gardens and education gained though 
nutsition demonstration and education foyers), 

6. UnsusdarsdarmbEe C Q ~  
Costs not Eely to be sustainable include recurrent funding for personnel ~ 3 c h  zts 
agriculture extensiunists, nutrition mom.ces, an M.D. wit!? experience k public 
health, md the custs of foyers, 

7. Lessons lawns8 
Based on the estimated number of moderately and severely mdnourisRed chikhzn in 
K'aiti, it is estimated, based on project "FOYER" costs, that USD 5.5 million 
would ke ~~ per year to enroll mothers and malnourisZred children in 
FOYERS nationwide. 

(31 the other hand, the promotion of home gardens with Vitamin A rich f d s  
a p s  to be an hexpensive appxaach requiring few additional resources beyond 
those currently available. 



I .  h j e c l  wf ~@bn*ewed 
The f~HoWing persons were interviewed: 

.Field program officer 
-Health coordinator 
-Agriculture coordinator 
* E d ~ a t i ~ n  C~~rdhator 
Supervisor of "hirnabicesm 
(in charge of women's groups) 

.Monitric-e 

.Assistant health agents 
;and aux3h-y nurses 

Jean Marie Adrian 
Valerie Stetson 
Eric Swedberg 
Dr. Ludzen Syk~estre 
Agr. Edouzud Demetrius 
Suze Exume 
Rita Jean Joseph 

Michehe Garcon 

From the mid-tgm evaluation report, i t was noted that most personnel did not bnow 
very much about goals and objectives of thc project, baseline survey results and 
recommendations and were not involved in policy inuling nor operational decisions. 
Since then, however, a significant effort has been made to involve st&f members at 
various levels in vari~us facets of project implernent~tion, particularly in the realms 
of program interventions and monitoring and evaluation. 

2. Project P b  for Sustar0dil@ 
Thc project's plan for susrainabiIlty as kid out in rhe DIP is a strategy based on 
community parBicipaaioa and hv01vement. Commmhiv-b& zsistant heat& 
agents arc chosen by the community to be trained by SCF and in turn train fiunilies 
i~ child protective behaviors. This training takes place in women's clubs, in 
household visits, during health rally pons and nutrition demonstration foyers. 
Training of women's groups transfers skills to community members and increases 
program sustainability. 

CoWoration with the Ministry of Hedlth at various levels in reviewing project 
objectives, strategies and activities took place. Project statf coordinate with MOH 
persome1 at the district level and in Maissa.de, the MOB provides building space 
ant? health personnel to work with project staff. Host-counay nationat pemme1 
antanage a d  operate the project. 

Over the lifetime of this project the sustainability-promoting activities which were 
a c M y  camed out include: . organization and tritining of nearly 100 women's clubs with &out 1500 

members (Vitamin A education, traditional home gardens training, papaya 
d h g  nurseries, mango drying). 



work with existing 103 groupement (organized peasant groups) (traditional 
home gardens, fruit tree nurseries) - organization of 4 health committees to manage mini- health centers medicines 

supplies (including Vitamin A) 
support of an urban women's club 'Fanm Decideem who are now maaaging a 
-go and f d  ~I$II~ worksh~~.  
irnp1ementation of health r d y  posts (751 fiom 10189 - 6/93) 
implementation of nutrition education and demonstdon foyers (70 70m 198% 
93)" 
in~01vment of Ministry of Wealth persomd in mid-term evduation and final 
evaluation. 

4. S u m i t &  Plan ImpZemeWn 
Thc key efforts made in the DIP'S wstdinability plan centered on the promotion of 
home gardens and tbe acquisition by mothers of knowledge pertaining to Vitamin 
A. Both efforts were successful but were limited in their success by the number Q 
minority) of househoIds covered. 

5 e  R f t ~ ~ k l  C O M ~ Z ~ W M  of C ~ J U ~ E ~ ~ I H  instii%&ons 
FhmcM annmitment by counterpm institutions made during the design of thc 
project to sustain project benefits include ProVAX, a private non-profit project of 
Eye Care Inc. RoVax was responsible for Vitamin A capsule supply and Vitamin 
A training and provided technical support to the project over the life of the grant 
(Vitamin A capsule supply and staff training). 

6. R ~ m n s f o r  keeping commihne~ 
The success of the counterpart institution to keep their commiLment (ProVAX 
providing capsules and training) is due 10 ProVaxas mandate as a national Institution 
for Vikmi~ A supplies and technical assistance. 

De Mo~taring and Evss]luatian of mstzinabity 

I .  Inda'Woors the pmjecE hnr used lo tmrk odtiev~nrents in mm"dW ou@Ms 
russP oaomes include: 

# of functioning women's clubs (meet monthly) 
# of functioning "pupemefits" 
# of health d y  posts held 
# of foyeas held 
# of women's clubs trained in mango drying 
# of women trained in traditional home gardens 



2. AccompZisA~nents 
The accomg2ishments in sustainability shown by the indicators are as follows: 

As of May 1993,95 women's clubs are functioning of which 57 clubs with 825 
members have received training in Vitamin A; traditional household gardens a d  
papaya nurseries. 

As per a study of community groups conducted in F & s q  1993: 
183 peasant pupemen& are active. 
751 hdth  d y  posts were d e d  out from 10/89 - 6/93. 
70 foyers were held. 
49 women's club &gates were trained irz mango sdar drying and received 
portable dryers. 

In October 1992 an evduatiun for a Mission-fbnded child s u ~ v d  program showed 
that 85 95 of respondents belonging to women's dubs correctly answered questions 
on Vitamin A. 

3, Cfuwfge in mstai14abiliPy potential 
The focus group discussions revealed that the potentid to sustain some of the 
project activities is high. Women now know that vitamin A capsukes, vitamin A 
rich food, atrd dried mango can save their children f2om Vitamin A deficiency. 
They also valued weighing, and tdking the child to a health center or a rally post. 

If the project ends, the women stated that they wiIi continue wit3 drying mangos 
and other vegetables, eat vitmnin A rich food, and tde care of the borne garden. 
Tne women who attended "Foyers" mentioned that knowledge acquired by the 
ylrcject w i l l  continue to be appfit3d. Lack of resources, however, is more important 
than lack of Isnowledge when it wmes to providing more food fo~: the chid to eat. 
Save the Children is addressing this issue through its home gardening, md income 
generation activities 

4. Ooperdng in-cou&y ageptcies 
h a u n t r y  agencies who WOW with Save the Children on the design, 
implementation or analysis of the midterm evaluation and this find evaluation 
include: 

Eye Care - RoVax 
USAID 
Ministry of Health Buxeau of Nutrition 
Ministry sf H d t h  District Office 
Professiondl Management S e ~ c e  



5. Feedhack on m c o m m e W n s  
Recommen&tians regarding sustainability on the project from technical reviewers 
of the propod and DHP are not available. However, Laurine B m ,  nutrition 
consultant to this project from August 19911 - December 1991 made 10 
mrnrnen&tions based on the findings from the Vitamin A baseline study d e d  
out in 1990. Rmrnmen&tion~ from her report regarding both sustainability and 
other issues include : 

a. Considering ducaioml approaches to promote appropriate waning practices 
and delay introduction of supplemental foods. The cultural reality that many 
mothers must work outside the home and lave the children in the care of others 
must be amsidered. 
Amdons taken: In 1991, the SCF Wesport-baed n~oitionist worked closely w*th 
Maissade project stiiflto develop the nutrition edwananon and foyer guide which has 
lessons md key Messages on approprime wemarung practices. 17ris was 
sqptenremed by a conrultancy In September 1992 by Dr. Gretchen Berggren who 
worked with sfqfto identrjgt "dry" weaning foods which mtkn can leave with 
t k f r  ckizdren when t?zy go to markers. 

b. Consider programs to improve access to safe wzter, fatrine: construction andlor 
hygiene education. Handwashing should be emphasized. 
Am*ons t&n: 16EpolIuted open springs have Been capped and two &I towns 
(Maissade arzd Mme Jwa) received technical hlssitatnce and materials 'so ~ ~ E c I I I  
waer systems. An invermry of all w a r  springs in $he emere C o m m  wcks 
completed in 1992. 

c. Develop a strategy to improve accurate manito~g of irnmtl-~on coverage 
and possibly to improve immunization coverage. Mdke sure a regular supply of 
cards is ensured, provide plastic avers and train f . e s  on the use and care of the 
cards. 
Am*ozzs taken: on-sit* training of record-kepers and &velopmem of a coherent 
i ~ f o m - o n  system improved monitoring of imudzm*on coverage. EvaIm-ionr of 
individual health agents agaimt objectives mnde widr HIS-generabed repom since 
19% resuIted in steady improyerne% of coverage 171 % coverage ofchikfrelit &r 
jive compIetely vaccinated compared to 25% at $fie time of baseline data 
coIlection). An LQUpefomed under tk#md evaIw*on dwwed tkar 94% of 
mothers possessed a growh monitoring card for their child. 

d. Consider means to improve coverage for the secsstd and third dose of tetanus. 
Ammom taken: according to project docwne?U$, near& 60% of women 15-49 years 
of age h e  received two tetmus doses against 3552 at the rime of she baseline data 
collection. 



e. Determine the obstacles to use of family planning services and consider 
programs to reduce barriers. A major question is "who supplies and distributes 
contraceptives a d  how am the system be improved?". 
Actions taken: comme@ve &tribupzuPzon was expanded in the Commwzefrom one 
point (Maissde dz'spemury,l~o five p o i w  (dispemuly plus 4 mini-kalrh centers 
stated by an auxiliary nume). Staflgruining on surgical methods (NorpIm a&=) 
available .at cur area bspitQZ in Pigmn mokplae in 1992. PmiIy planning 
r m * m  m area where impro~emets m be Starting in FY 94, a public 
h ~ b t A  nurse will k responsible for improving commep~ve prevalence cowmge. 

f. Consider nsn-formal primary ducation programs for young girls and women. 
Acn'om taken: in July 1993, a six-mnth literucypmgram begin wiWZtBr about 1260 
womn pnrticipams (women bcbnging to women 's clubs). 

g. hfurmation about malnutrition rates can be compared with rates of malnutrition 
after interventions. 
Acn'om mken: malnutrition raes were memured during theflml e~aZm*on arul 
compared $0 bareline levels (see dove); 

h. Determine barriers to understanding of growth cards by mothers. Are w d s  
regularly supp1ied? Are plastic covers available? Are caretakers; trained in 
understanding growth cards. What can be done to improve tfie quality of the 
s e ~ i c e s  provided at the rally post centers? 
Actions taken: stugreceived mining in improving senices m health rdly posts 
rhrough oganim*on of stm~os and increasing sem'ces oflered (dauonning 
medicine, "beignezs" &e with green leaves distributed to children). A k&h 
trainer m-th a&?nsive qerience in growth monitoring cotmeling was hired in 
January 2993 and retrained an smfl involved in growth mrritoping. 

is Increase Vitamin A capsule coverage. Children over 24 months should be 
targeted for capsule distribution. 
Actions taken: see section A for coverage in Vitamin A capsule distpibmMTon. 

j. After further validating the tool for risk index for dietary vitamin A deficiency, 
it s h d d  be administered again at the end of the piogram (and in the same season, 
JdFeb) to determine possible program impact on improving fhe vitamin A content 
of children's diets. 
Actions taken: wWTth the arsisfance of WTAL/ISTI, S C F f i d i d  a simpl@ed vemrmon 
of the risR index for dietary vitamin A befEcieency. Surveys were implememed rmd 
dmn tdu~ated in September 1992, December 1992 Md Sepfember 1993. Andysis 
ofthe &Q is ongoing to &tennine the progr-*c irnpIicatkatkom of &a gathered, 

6. Recrammenrgations regarding s u ~ * d i I @  
Recommendations regarding sustainability of the inidterm evaluati~n team centered 
on community awareness and education (sensitize, inform and tmin communify 



Ieaders, women's club and groupement leaders on the role of Vitamin A, the 
conquence of its deficiency , the signs and symptoms of xeraphthdmia, 
prevention and treatment sf VAD a d  use of Vitamin A rich foods). The MTE 
tam also placed great emphasis on redefining the strategy of gardening to fmus on 
woraer~'s clubs and Vitamin A rich vegetables. 

The project carried out recommendations especially an tmining of organized 
curamunity groups and atso beveloped a new smtegy for vegetable gadens 
emphasizing improvements on traditional home gardens as a low-cost investment. 

1. Leaders and cornmula@ nzembem intem-ewed 
The find evaluation team interviewed women club members as representative of 
their communities. Three groups were organized and interviewed using the foeus 
group discussions mehhdoiogy. 

2. Effective child scsm*val acti&es 
Drying h i t  and vegetables md home gardens were the two most important 
activities of the project according to the women club members. Wornen who 
attended the nutrition workshop ("Foyers*) c;rtegori.zd weighing as an impsmnt 
project activity. They also stated other project's efforts such as the distribueiotl sf 
vitamin A capsules, and the establishment of the mini-Rdth centers as important 
activities that meet current health needs of the community. Women who attended 
the nutrition workshops valued weighing, and taking the child to a health center or 
a rally post. 

3. Actiwes car&d out to meet ithe communi@'s basic needs 
'khe activities &ed out by Save the Children to enable the communities to better 
meet their basic needs and increase their ability to sustain effective child survival 
project activities include training of women's club delegates in solar drying 
technology and distributi~n of home solar dryers; inxpsvemen~ of .traditional home 
gardens through mining of farmers in five fencing, provision of Eve fencing 
&lings unavailable in Maissade, training of' wonen though foyers and women's 
clubs h nutrition education and demonstration. 

4. cum must^ pah*c@&n in pmfid design a d  iinplmentdan 
While there appears to have been little community participation in the initid design 
of the project, efforts were subsequently made to obtain increased community 
involvement: creation of health committees to supervise mini-centers, partidpation 
in the design of home gardens and development of women's groups which 
enmuraged a process of empowerment which will eventually lead to improve$ 
capacity to identify needs, to select options and to monitor implemefitation. 



5. Health cornnoiffees 
There axe currently four functioning health mrnmitkes in the Maissade Commune 
to assist in the integration of auxiliary nurses in their communities aPlQ management 
of mini-health centers where cold-chain equipment and supplies fbr h d t h  rally 
psis are stored. During the past six months all mmmitkes met on a monthly 
basis, although in one section additional meetings were held b resolve a dispute 
over the location of the auxiliary nurse wiMn the community. Committee members 
include traditional leaders and representatives of organid groups. 

6- Issues oddmssed by bealih committees 
The most significant issues currently being addressed by these health cornmi- 
center on the management and disbursement of funds generated from the sale of 
mdicine from the mini-health center. 

7. Resources cantri2iuted by the community 
The project provided limited resources to promote the imp1ementation of its 
activities. Most of the d s  and fertilizers needed by the home gardens were 
provided by the f&Ees. This will encourage the contiamtion of this activity. Tfne 
cost of the nutrition education workshops is very small ($80 W.S.). Tfals wilI 
enmrvage community members to carry it out on their own. V i e  A capsule 
dktribution could conthue though the MOM structure. 

8. Resoume contribution 
There will be a tendency for more success for women groups contribution to 
continue project activities. The groups are made of communiy women who have a 
drive to improve their Eves as well as the lives of their neighbors. The project 
taught them income generation activities that will secure their income. Skills and 
howledge that they acquired by the projer;t will pernit them 10 prioritize 
community needs in an srderiy fashim. 

F. Ability and Wm&ness of Counterpart Institutions to S e  Activities 

1. Petsons r'ntem*ewed 
Two MoH hblic H d t h  Nurses were in te~ewed ,  one in charge 0fpro-g 
for the entire province, the other in charge of overseeiig dl health activities in 
several counties of which Maissde was one. 

The two nurses comgIaind of the limited resources at their disposal but were u p  
to joint activities between PVOS in general, SCF in particular, and the Ministry of 
Health. 

2. Linkages 
Tfie Maissade Health Project is conducted under the overall supe~sion of the 
MOW provincial office in nearby Hinche. The provirree (Dqmment) hats a 
population in excess of 500,000 persons and several PVOs h i d e  SCF wQrk there. 



In recent months, steps have k e n  taken to create a consortium of health agencies 
working in the province and several child survival activities h e  already been 
mded including a special program to reinform vaccination average. Financial 
assistance to the consortium was provided by PMO.  

3. Key bcd tns&&ns 
The key local institutions are csnsodurn members, with assistance &om the MOH 
and I'mu. 

4- Activities perceived as effective by the MOH 
Nutrition activities, in @cuIar growth monitoring and " F O m * .  

5. Skills building 
There was some limited activity in mining the local M0H persome1 staf~hg the 
Maisside township dinic in cWd survival activities related to Vitamin A and 
nutrition. In addition, health agents employed by the MOH received additional 
trsiIning to allow them to supervise project-paid assistant health agents. 

In addition, the project integrated four MOM persome1 into tfre program; an 
auxiliary nurse and four health agents. These prsomeI pzcipakd in dl technical 
training throughout the rife of the project and e q m W y  assist in hdEh rally post 
organization and service delivery. 

6. Cum@ cq~bdities to mstais activities 
Steps have been taken (see above re consortium) to reinfor~e the  pity of the 
MOH to phy a more active rob in this areat. However, a national deb2te has begun 
to redefine the role of the MQH with regard tr, =Nice delivery, norms, mining, 
supervision ctc. Once the outcome of the debate is known, it be appropriate to 
plan for future respsibilities regarding the continuation of child SUM& 

activities. 

7. Actrovities pexeived as effective by corsntepa~ itp%ap~i&fons 
Some organkaaions have sent their staff to Maissibde for fidd obsematiorz ('health 
d y  pses) and trainkg in mango solar drying. 

G. Project Expenditures 

I .  Pigelins amdysis 
The pipebe analysis is attached in the appendix . 
2, Budget versus expenditures 
The only category of expenditure which was much lower than originally p U e d  
was the headquarters p m m d  line. This was due in part toi the fzct &at the 
nutritionist originally hired left before the grant ended and timfng did  lot allow 
reheaping of a fill-time nub5tionist. These hnds were then made adable  fur the 



Field Office to hire consultants; some of whom could not come to Haiti because the 
poEtid situation did not allow wncurrence from the local WSAPID mission. 

3. H d Q n g  of finances 
An internal audit performed in May 1993 noted that m ~ c h  improvement was mde 
compared to the 1991 audit which showed many weaknesses. The new cadimmrs 
were noted rn b e  " made a remarkable job in foUowing-up on recommendations 
made and implementing most of them". The evaluation t a m  reviewed project 
expenses against the budget and did not discover any unusual rfis~:rqmcy worth 
noting and, on the basis sf the audit, and overall project performance, has 
concluded that the project handled the finances in a competent manner. 

4. Lessons l9arngd 
A review of project expenditures showed that persome1 costs were key to the 
project activities as opposed to project supg?ies needed. This was because many of 
the activities involved t&hg to use ldy-available resources for child feeding or 
traditional home garden improvements. hother lesson lmed for fkis particular 
grant which developed innovative strategies (foyers, traditional housebold gardens) 
was &at an initial input inlo costs of senior project manager staff, in this case the 
field office Biector or a program manager, was impoxtmt to the program. 

1 a d  2. Sfscrfegies fo reduce costs and their hpuct 
In 1991 efforts wexe made to make the project more efficient, reduce costs anti 
increase productivity by integrating vertical activities into the a v e d  community 
devdopment program in Maissade. 

The original project funded a q m t e  b m k k ~ r / = e w ~  vehicle, record keeper 
and vegetable garden supervisor. Staff were housed lin a separate building &om 
other agriculture staff. In addition 3 spthdrnollogic aids were hired for specific 
Vitamin A interventions at health A l y  posts. 

B a d  on the recommendations of the 1991 mid-term evaluation, the administrative 
functions were consolidated into one administrative t e a  which covered dl grants 
including Vitamin A and staff were reduced fiom 4 to 3. The posts of record 
keeper and vegetable garden supervisor were elimkatd. htegration of the Vi- 
A-rich food mnsumption component into the activities of the wefl-trained 
agriculture staff greatly kcrased output and quality of pro-mkg. Vitamin A 
distribution was integrated into the activities already perfanned by the assistant 
h d t h  agents. Ophthalm010gic aids were re&& as record keepers to assist in the 
health infomation system unit and ~~prnptlterkati~~ of EXIS infomation. 

Funding of a consultant for the health information system for nearly a year resulted 
in the Qeve1.0pment of a system to evaluate individual pe~ormlce against 



objectives. Children's md women's rosters with service coverage statistics were 
tabulated monthly by the fieid staff. Results were presented graphically an a 
monthly basis to the entire staff and results of poor and excellent performance 
a n d y Z  and used to resolve problems. hdividuaf results permitted the project 
coor8inator to direct close supervision to those who most needed it. Examp1cs of 
the radu on coverage statistics are ~ u s t r a ~  by she doubling of the percentage of 
children under 5 weighed in a previous quarter (35% in J d y  1992 t~ xx% in July 
1993). In addition, 10716 Vitamin A capsules were distributed in FY 92 zs 
o p d  to 8648 in calendar year 1990. 

3. Lessons learned in the area of efficiency. 
The key lesson pertains to the integration of Vitamin A activities into other h d t h  
md child sufulvd activities. 

3. Csd recovery mechanisms 
The project f~~rxsedt on promoting local traditional practices @ousehold gardens and 
behavior change expected to be supported by hdividuafs and community groups, 

2 atts 3. Casts covered by revenues/i~equities in senices 
Profits from income generation activities remained with the women" groups 
initiating these activities. At this time, the project is considering the sde of seeds 
and income from credit interest as ways to finance some project msts. S h e  the 
project dws not charge for services, this aspect has had no impact on tfie PVO's 
reputation and on equity. 

8. Success of household iacorne genemliion activities 
The success is primarily related to the organization and ~urturing of wrnen's 
groups through which support is provided to t9e household for income generation. 

5. kssons on cost mcovely 
This was not a m j ~ r  component of project activities. 

J. Household heome Generatiom 

I ,  I m p I e m e W n  of kousehottZ income-genedn activities 
Housefi01d income generating activities were limited to .tke urban wamen's solar 
mango drying activity. 

2. Amount oftitcome 
'Ffiis income-generating activity resulted in a d  profit of 2417 gourdes (193 USD) 
by the urban women's club with approximately 50 members. 

3. Use sf revenues 



Income genera5011 was used by the women to purchase fruit and vegetables for 
drying and add to the drying materials which they own. The income generated was 
not used to meet the cost of health activities knded under this prQ3'ect, 

8, Lessons leaned 
T&e project is now paying closer attention ts management skills af Eke urban 
women's club through trsaining by a local csnsuZtancy kn,  CEFI.3. The lessons 
lmed include the need to incorporate management w a g  from the beginning 
iOtO the project which concentrated solely on the technical capacity to dry h i t  and 
vegetables. 

K. S- sf project's su&hbEty 

Tne pfincipd accomplishments of the project with regard t~ susFahab2ity are: 

1) the es&b>&me:;nt af a fun$ of hcwkdge among mothers concerning Vi- A 
issues and c u d  f&ing practices in general. One important aspect of this 
achievement is the fact that a signifitmt number of mothers of high risk children 
fw~e been rachd ,  either through *F;cryersw or through wornen's groups; 

23 the project has dso giwec to rno&ers the means to put some of the howledge 
inb practice by showing them how t~ use the lowly Haves they can find in their 
bxkymds which hapBpen 30 5 g  ~ i c h  h Vitamin A. 

In more general terns, the project has strengthened matern$ knowledge p-g 
to child fixding practices, primarily through its "??ayesw. 

While project personnel has shown competence in carrying out its sustahab2ity- 
promoting activities, the main limitation is that not enough resowces were p h n d  
to reach al l  those who needed to be reached. ThZs was prticdar1y the case for the 
"Foyers" which would have required ma= p m m d  and resources to reach dl 
children suffering from malnutrition arxd their mothers. 

With regard to the home garden activities, the project has not explicitly deve1opd 
milestone criteria to assess progress so that it is difficult to assess how many 
households are in fact aware of the advantages that they can get out of their home 
gardens. 

NeveheIess, the project's experience in home garderLing is of lessons which 
need to be shard with other PVOs md perhaps expanded to other kids of f d  
groups, not just Vitamin A rich f d s .  

There are some remaining questions which deserve m e r  study: who xe ehe 35% 
of children who do not benefit from "Foyers" and why don't they? . Haw can the 
proms of empowerment of women be linked more specifically to cMQ smivd 



issues? What is the bdmw between economic support activities (such as credit) and 
~~~ intementions such as vaccination, Vitamin A capsule distribution eec. 

Finally, despite 2 difficult political context, the project has managed to p;rticipate 
actively in a long-term process of improved coordination and sharing with sther 
organizations worlhg in the h d t h  area in the Central Plateau. The newly created 
C23RlWL PLATEAU CONSORTIUM will be a pawefil t d  for improved 
pr4agmmming and haeased sharing of resources. 
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FOCUS GROUPS 



a, Women Clubs 

Save the Children in Maissade fostered the o r g ~ o n  of community women into 
'Women's Clubsu. SC "Bnimatrkxs" provide the club with the necessary support 
to develop their organizational structure, mandate, and annual p h ,  'Ffie god of 
the club is to improve the quality of life for its members through literacy, health, 
@culture, and a credit program. 

8. Nutrition Edueatioa Workshops 

Women identified during the project's growth rnonito~g activities as having a 
child with second or W d  degree mafnufrition are invited to attend a nuthition 
education and demonstration workshop. The objectives of the worbhop are to 
provide the child with an opportunity to catch up on fiisher grow&, arrd educate &e 
mother on how to prepare law cost nutritional m d s  for her fatniy. Iffae group is 
engaged in a 15 day process through which an intensive nutrition education and 
rehabilitation program is carried out, Fwd is cooked during the foyer and fed to 
the children. Mothers learn how to improve tfie qualities and the quantities of their 
children's diet. 

e. Village Health Workers 

At the beginning of the project, each village was asked to identie a person that 
could be trained as a health worker. A set of criteria was devehped by the project 
to be used as a guide in the identification of these hdividds, SC W e d  those 
people on projects' interventions and is currently providing them with a stipend. 
Their lresgonsibifities includes animation and promotion of project activities within 
the village, conducting home visits, and m ~ ~ g  the village based roster, the 
key instrument for the project's HIS. 

Six homogeneous fixus groups were formed; three organized of women's clubs 
members, two of mothers who attended Ilkre nutrition demonstration workshops (FJDN), 
and one of village health works.  Each group consisted of 7-9 persons. One 
interviewer and one recorder were assigned to each group. 

A qudomaire was deweloped for each group category (Appendix A) by the evaluation 
tam. The contents of each questiomaia-e were based on a k t  of indicators derived 
from the project's DIP (Appendix C). The inte~ews  were conducted by members of 
the wduation team and project stdf in the conepnding sites of women's meeting. 



Project staff helped in the organization and execution of &is task, The following is she 
schedule of the interviews: 

G t f % o r ~  Date T h e  Site 

Women's Club 
Women's Club 
Wornen" Club 
Foyer's Women 
Foyer's Women 
W s  

Sept 8,93 50:W a.m. Rnjamene 
Sept 8, 93 10:OQa.m. 
Segt 8,93 3:W p.m. Wssade 
S q t  8,93 I :  a .  F0n Pian 
Segt8,93 12:Wp.m. ~ ~ ~ I c M a p s u  
S q t  9,93 10:W a.m. Maissade 

The foUowing were the guidelines to follow before posing h e  questions: 

- Thank the group far accepting t~ come and meet with fhe team. 
- Pntrducc each members, and ask each person to introduce Rerse~f~msdf 
- Explain to the group the reason for the discussions 
- l n f m  the group that they are NOT required to answer every questioir 
- Make sure that each quesfion asked is open ended 

The questions were asked in Creole and the answers tnmslated into English after the 
end of the interview. 

a, Members of Women Clubs and Women who attend& the nutrition 
educatioln wsrHtshops 

Home Gardens: A key activity designed by SC rn increase the household suppBes 
of food in general, and v i W n  A rich food in particular, AH h t e ~ e w e d  women 
stated they had a home garden. They consicier it to be the women's garden. It is 
irrigated by waste water. It provides a source of f a  during the dry season. A 
large number af vegetables are planted in the HG. For a fist, please refer to 
appendix b, 

Some seeds and fe-rs are provided by the project. The majority sf the seeds, 
however, come either b m  the previous season's plants, or from the market. A 
small glass full of lLalo seeds cost 2 gourds (17 cents - US). The hasuest is used fur 
home consumption, income generation, and replanting. ,Must women sell a portion 
of their production on the l d  rnaket. The mount consumed versus the amount 
sold was difficult to assess, 



Vitamin A D@ciency: Respondents were successfully able to describe vitamin A 
deficiency as an eye problem. M a y  recognized signs and symptoms such as dried 
(mc1ear) eye, spots on the eye, and n o c t u d  blindness. Most died the condition 
"Chicken's eye". Some women stated s h  and hair dryness. &lust women were 
able to describe how they could diagnose VAT3 if their children were affected. Few 
confused visual  acuity with vitamin A deficiency. One group of women w h  
attended the nutrition workshops were not able to distinguish VAD from 
rnahutrition. Despite their knowledge of vitamin A rich f d ,  the m e  gnsup was 
nut able fa sgeci@ how to protect a child against VAD. 

All women groups stated that VAD is preventable and tratabIe by providing 
vitamin A capsules, and vitamin A rich food to their children, when affected. Few 
women would take fhe child to the health enter or the rally ps t .  When Estinmg 
Vita& A rich fd, women were adding, items skaa b e  no or very little content 
of vitamin A (tomatoes, oranges, melon). Some stated non vegetable sources of 
v i W n  A such as dostrum, nmllk, meat, and egg yolks. One group discussed the 
value and the cost of animal mwce of vitamin A. To increase a cMd intake of 
v&i.mh A, all women stated vitamin A rich f d  and vitamin A capsdes. 

Dried Mango: This activity pisneered by the project is designed to increase the 
ava2ablilit-y of vitamin A rich f d  in nhe comm~ty, md increase the economic 
power of those women who are engaged in its production. Except for one gr~up 
domed of the women who attended the nutxitiofi workshops, dl other women 
groups stated that dried mango is a good snack for tbe childserr. All women club's 
group were able to accurately described how they produce dried mango. In 
addition to consumption, dried mango is a g o 4  source of ineome fur the women. 
One focus group mentioned that a cMd can eat a 10 gourdes (83 cents - US) worth 
sf dried -go in one sitting. Four out sf 5 groups s e b  &at dried mango is good 
for the children because of its high content of vitamin A. AU groups listed 
accurateIy other vitamin A rich fad.  

Growth Monitan'ng/Promtion: Growth Monitoring was perceived by all groups as 
a means by which the mother can h o w  whether her child is sick, not grovkg, and 
in need of vitamins. The women were able to associate the growth monitoring card 
to progress in the child's development. Some mothers stated that when you go to 
the elispensany without the card, you do not get served. In addition to wnsuBtkg 
with tlae dispensary about their child illness, the women said that providing the 
child with milk, extra food, and vitamins will treat malnutrition. 

Concerning h e  groups of warnen who attended the nzitrition ducation worksIzops, 
one of the two groups knew that they were selected because their chM.ren did not 
weigh enough. Eoii groups were able to fist the activities conducted dudng the 
workshops. Some of them mentioned few health messages. One of the two groups 



described the value of the card, and its use to identify malnutrition. Both groups 
were able tu describe correct measures in case a child is dnoubshed. 

Ocher project activities: VVornen Clue, members said that yitamh A capsules, 
vh.mh A rich f d ,  and dried m g o  can save their children Erom Vi& A 
deficiency. They also stated other project's efforts such as promoting home 
gadens, and establishment of the mini health centers. Women who attended ?he 
nutritian workshops vdud weighing, and taking the c u d  to a health center or a 
rally post. 

Women said that ut?ier activities that the project should msider include giving 
more seeds and technld advice fur borne gardens, estabkhing water sources, 
health centers, d s ,  and markets. If the project ends, the women stated t b t  they 
wilI continue with drying mangos and other vegetables, eat ~~ A rich food, 
and take care of the home garden. The workshops' women mentioned that 
knowledge acquired by the project will continue to be applied. Drying fruit sand 
vegetables and home gardens were the two most important activities of the project, 
acc6rding to the women club members. Women who attended the nutrition 
workshop categorized weighing as an important project activities. Lack sf 
resowax is more important than lack of howledge when it comes to providing 
more fbd for the child to eat. 

be V i g e  I3 Workers 

Wrmin A D2ficr'en.c~: Knowledge of PrHWs about vitamin A deficiency were high, 
They demibed comctly the reasons why Vitamin A is important to health. They 
made the rnnnection between rnzihutritim and VAD, mb the use of vitamin A 
capsules for the prevention and treatment of its deficiency. They correctly stated 
the dosage for Vitamin A capsules, stnd listed a large number of \itamin A rich 
f d .  However, they included in the list those yellow and orange -hits with low or 
no vitamin A value. 

Mmgo drying: Although W s  did know the high V i h  A content of dxid 
mango, they did not have bowleQge about how to dry them. 

Nmition &h.cm.on Workhop: VISWs said that women liked the workshops and 
that the mothers were interested in knowing. They always asked when the 
w&hops would be held again. W s  described that when the mothers obsf:pve.d 
their cM&en gaining weigh, they had a greater tendency to give more fad  to the 
other children in their homes. VHWs explained the content sf the w o r ~ o p s ,  how 
the women were selected, and the key messages that hey promoted araxorig the 
participants. Weighings of chiklren occmed during hourehdd visits, health rally 
pa, =d inm mhienters, on the road, at the market, etc. The nutrition education 



workshops were dso used to teach mathers about ORT, use of tke road to health 
card, and family p ~ ~ g .  

Erample ofa health message: When the mother i s  going to the market, she can add 
leaves in her little beignets. This way when she rtwn to her house, she can add 
the leaves to the meal she is planning to cook. 

Health In fom'on  System: W s  explained the project's NTS in details. At the 
end of each month, they gave the vital events reports (births, deaths, departures, 
arrivals) to the aufiaries. If there is missing infomation, the auxiliary will Mlc to 
the WIWs abut it. WS stated that they n& raincoats to protect their gapers 
when they carry them kom one place to another. 



Outfie used for Discussions by each group category 

Group I: Women Clubs Members 

1. What is a Home Garden? 
a. Do you Rave a home garden? 
b. What type of food do you grow in your home garden? 
c. Where do you get the seeds, and the fertilizers? 
d. What do you do when you hapvest the vegetables? 

2. What is V i d  A deficiency (VAD)? 
a. What xe the symptoms and signs of VAD? 
b. What would you do if a child has ViW? 
c. How you can protest your child against VAD? 
d. D d b e  a recipes that has a Vitamin A rick f d ?  

3. m a t  is dried Mango? 
a. How could you produce dried mango? 
b. What do you do with the dried mango you produce? 
6. Why dried mango is good for your child? 
d. What other Vifamin A rich f& do you consume, and how often? 

4. Why weighing the cMd is important? 
a. What is a growth monitoring card? 
&. By looking at ttte card, how da you h o w  that your cbdd is nut eating enough 
c. What would you do if 2 child is rn&ourished? 

5. W%at did you lean from the project? 
a. What are the project activities that enabled you to protect your cfiird agahst 

v m  
b. What other things the project should do? 
c. How are you planning to continue to prokt y ~ u r  child %&st VAD after the 

project ends? 



Group II: Mothers attended the Nutrition Demanstmtion Foyers 

1. What its a Home Garden? 
a. Do you have a home garden? 
b. What type of f a  do you grow iP1 your home garden? 
c. Where do you get the: seeds, and the fertilizers? 
d. What do you do when you harvest the vegetables? 

2. What is Vitamin A deficiency o? 
a. What are the symptoms md signs of VAD? 
b. What would you do if a child hzs VAD? 
c. How you can protect your child against VAD? 
d. Describe a recipes that has a Vitamin A rich f d ?  

3. What is dried W g a ?  
a. Why dried mango is good[ for your child? 
b. What sther Vitamin A rick food do you consume, md how often? 

4. Why weighing the child is i m p m t ?  
a. How were you selected to attend a FDN? 
b. !What did you learn during the EDN? 
c. What is a growth monitoring card? 
d. By looking at the card, how do you know that your child is not eating enough 
e. What would you do if a child is mhouri&&? 

5. What did you learn from the project? 
a. What are the project activities that enable8 you to protect your child against 
Vrn? 

b. What sther things the project should do? 
c. How are you planning to continue to protect your child against VAlS after the 

project ends? 



Group Vilfage H d t h  Workers 

1. Vi&min A Defidency WAD) 
a. Why Vitamin A is an imprtmt for health? 
b. What are the symptoms and signs of VAL ' 
c. Where the population can find wmpetent care 
d, D&k prophylactic/~e~peutic dose of VAC 
e. What are the Merent form of vitamin A rich foal 
f. Explain the message you provide to the mother about rhe fight mount of VA 

rich fwd they n& to consume every dagr 
g. Describe the vitamin A capsule distribution strategy 
h. What are thc high risk group that we should provide with extra dose of vitamin 

A capsule 

2. Vitamin A Rich F d  
a. E x p h  how you can prodme dry mango, how the product is marketed 
b. \%t u e  other vitamin A rich f d  available on the mket  

3. Nutrition IEQucation Workshops 
a. What is the impact and perception of services by beneficiaries wornen who 

participated in the FDN) 
. How the project can adjust its strategy in the hture for micronutrient 

P=QP-Q 
c. How many recipes you developed/distribubd for adding vitamin rich food to 

children diee 
d. What strategy do you use to comrnu~~te the had& education messages to *':e 

mothers (home visits, rally post, FDX, etc.1 
e. What are the Know1edge stnd skills acquired by the mothers d&g the m3Ef 
f. How the mothers for the FDN are selec~d 

4. Hedfth Information system 
a. How do you use the information you w b t  
b. Is their other infomion you believe you nee& to better do your work. 



Appendix A.b Fwrrs Group Study 

hficators wed to develttsp the outhe of the fww group &-lorn 

The following are the key indicators for developing the focus group discussions 
questiomb. All are derived h m  the detailed impfernentation p h .  

Vitamin A DefiJe~ey 
1, Know1edge of the benefit of vitamin A intake 
2. ]E=now]Ledge of symptoms and signs of vitamin A deficiency and how k seek 

competent @are 
3. Administration of ptophy1actic/therape~tic dose to those reported as having the SgcS 

of v m  
4. Diffent form of Vilamin A intake, 
5. Frequency of consumption of vitamin A rich food 
6, Knowledge and W s  about the production and use of dried rnxago 
7. Knowledge of the vitamin A rich food 
8. What is the impact and perception of services by beneffciaPies (Wornen wfro 

garticipged in the foyer 
9. Whzt is the appropriate strategies in the fibre for micronutrient p r o ~ e g  

development of cul9udy acceptable recipes 
110. Mothers to be trained in the use of vegetable in children diets: 
11. How do they receive the health ducation rnessitges, home visits, rally post, FDN, 

etc.... 

Home Gardens 
1. Knowledge of setring and ushg Home gardens in order to increase cunsump60n of 

vitamin A fich fosd, 
2. Content of the home gaudens, 
3. Consumption vs. sale 
4- Consumption of vitamin A rich f d  
5, Availability of vitamin A rich food in the market 
6. F ~ c ~  value of home gardening 
7. Financial vdue of drying mangos 
8. Frequency of oo~lsurnption of vitamin A rich food 
9. How do you access seeds, fertilizers, community nursery, seeds beds, ek.. . 
10. Now often do you consume vitamin A rich food 
I l .  Where mothers tnhed in drying mango 

Growth M l t o r h g  and malnutrition 
I. How to access sevices in case of matnutrition 
2. The d u e  sf the growth monitoring card 
3. K&ow1&ge and s lds  acquired during the FDN 
4. Dissemhtion of infomation during the foyer 



5. What did they learned during the foyer, how to feed a m&ourishdgrowth 
faltering cMd 

6. W s  has to interpret a grc3wth curve to plan intewentions, knows how to conduct 
a G W  sessi~n, GM/P at each r J y  post 

7. How the mothers for the IFDM are selected - it has to be mothers of mdno~ti&ed[ 
children 

8. Impact of FDN on the improvement of the child nutritional status, and hisher 
younger sibling. 

Health Momtion system 
1. Is information used in decision making 
2. How information is collected, carn you get it, is it the right information is it a good 

information 

Sustainability (see section El 
1. What be sustzkable by the end of the project 
2. How major project resp~nsiilities and control been phased over to 1 d  institrrtims 
3- M a t  activities are perceived by community leaders, women, members, as mud 

eEstive at meeting current health n&s 
4. What activities did the project carry out to enable the communities to better meet 

their basic needs and increase their ability to sustain effective child survival project 
activities 

5. How the communities participated in the design, the irnp1ementation and evaluation 
of the cMd survival activities 

6. What are the number of functioning health committees, how often do they meet 
dwbg the last six months, what are the most significant issues addressed by these 
committees 

7. What resources, the communities contributed to the project describe success/f.we 
of the cunainuation of these contributions 

Hncrease Emciency 
I. What strategies did the project implement to reduce costs, increase productivity, or 

make the project more efficient. 
2. Did the Moni&hxNHW monitored the consumption of fimd annuirg pr&schooIf 

children, and assess the use of VA rich food in their diet. 
3. Description of vitamin A distribution strategy by VHWs, dosage, treatment of 

a s ,  vdue fur diarrhea, m ~ d e s ,  and ARH etc. 
4. Training of rnonitrice in the preparation of a foyer 
5. V E W s  will receive refresher training 





%h~OD?J&:TTON 
The pipose of this shldy was to analyze the different instruments and methods usbd to 
collect infom~on, to organize it in a coherent manner, and to &me1 it, through 
d'ierent Bevels, from the field to the central office; to assess the capability of the 
system tc tackle problems; to show objective achievement and evaluate field worker 
performance and to determine how infomation was used for decision -g. This 
was done in the context of the Final Evaluation of the Save the Children Vitamin A 
project in Maisside. 

The project's health information system (HIS) uses twenty six (26) instruments: four 
remain in the household, six are used by the community - b d  primary health care 
workers d e d  Aide Agent de Sane (AAS), three by the community-based Auxiliary 
nurse, twelve are managed by ithe record keepers in the Maissade Office, is 
maintained by the project coordinator (see Appendix 9. 

The house card, the women's immunization card, the child's road to hdflr card and a 
ye12~'iv w d  for supexvision are found at the household level. 

Ed& agents use the women's' registration roster, the roster of under five children , 
twO migration reports (arrivals, dqxtures), the birth re-port form, and the death report 
form. 

AuxiIiary nurses keep three forms . In the office are the fOfI~wing f m s :  five samnmy 
report forms on target groups, one rally post form, one population control form, one 
monthly s u p e ~ s o r s '  report , three report forms on nutrition education, the family 
enrollment form and the tecMcaf report fsm. 

The entire population is censused and registered on fmiIy registration fomrs kept at the 
office. The total area is divided into four (4) zones and each zone is furthennore 
subdivided into 21 sectars . 
The rosters are Iists of target groups (children 0 - 5 yeas and women aged 15 - 49 
yean) taken from the family enrollment fums. They cantah ioformation on 
immunization dates, vitamin A doses, weights of children, and the dates they were 
weighed. 



Aide Agent de Sante 

At the Aide Agent de Sari@ level, forms concerning htervexxtisns are Fied at the r a y  
pst wMe beneficiaries are receiving services. During house to house visits , 
additional infomation on education session carried out by the U S  are noted in the 
child's roster and women's roster autd vital events information is rrpt3ate.d. 

The AAS send the comp1eed forms to the auxiliq nurse on a monthly basis. She fien 
p-s a summary that she passes dong to the coordinator who examines it and 
transfers it to the record keepers. The latter uses vial events forms to update the m y  
enrohient form md enter all new data into the computer. 

A smmaq of activities is prepared for each for each sector and .sent back tu the 
auxiliary nurse. A geaerd sumrnq is then prepared and sent to the project 
mrdhatm. 

The coordinator receives a statistid report from the record keepers, adds a narrative 
part to complete it then sends it to the main office in Port-au-Prince. 

A review sf service sktistics as coUec4te.d through this system shows the foUowing: 

Children 6 - 11 months; 75 76 57.9 '3% 
(Shikiren 12 - 72 months 50 % (mmbined) 
Women within 30 days 75 % 94.46% 
of delivery 
~ h m ~  children t~eaM 100% 100% withany signof VAD 



F d y  with home gardens 310 569 

Fruit trees planted 20684 

Facing 15209 meters 

Number of &i%drn under five: 7,779 
TOM weighed in grece-g 3 months : 5,239 
% weighed 67.34 % 

Nimber W) 5240 

Normal 35 % 63 % 27% 22% 19 95 

Mild mdnuttition 40% 26% 47 % 46% 43 96 

Moderate malnutrition 22 9% 10% 21% 28% 33 A 

Severe malnutrition 3% 1% 5% 4% 5% 



N o d  
Mild malnutrition 
Moderate ~ u ~ t i o n  
Severe mahurrition 

1) Establish a cammmity-run commercial m g o  solar achieved 
drying facility which WX produce commercial quantities of 
dried mango by September 1992. 

2) Expsian of solar mango drying techniques to f d e s  
in outlying areas tQ stabilize the supply of mangoes 
throughout the year. 

3) Train 20 staff members to recognize existing mixed 
gadens and promote a g r i c u ~ ~  practices to improve 
production of Vitamin-A rich indigenous vegetables. 

dune 



bfomtion coUecteb at various levels is circulated and f& back from top to bottom. 
Simple gxaphics are used to explain to concept of coverage to health workers and $0 

show them where they are in terns of their m sector. Action wt be taken and follow 
measures adopted. 

In this specific area, objectives as stated were generally achieved. Data analysis shows 
that the project was successful in distributing capsules, e n w ~ m ~ g  the use of home 
grown Vitamin A rich food and producing dried mangoes. 

Significant b a n k s  which are inked to the level of absolute poverty in the cumunify 
and the deteriorating economic climate may partly explain why overall n~tritiond status 
of ctJdren kas not changed significantly. However, the project did document that 65% 
of children who went through a "Foyer" were able to benefit from the experience. 



Appendices to BLHS Review 

INSTRUMENTS USED IN THE HEALTH IN'FOK?'PION SYSTEM 
X Kontwol Regis Ti Mow 
1[1[ Korntwal Regis Ti Moun pa an 
I11[: KontwoI Regis Ti Mow pa rnwa 
W Regime kKTIWTI5 VrrA pa mwa 
V Regime AK- W A  pa trimes 
W Kontwsl regis fmm 
VH Kontwsl regis fmm pa mwa 
VEI  R a p o s o u m s u n ~ v h i  
IX Raw mu mow Ki pati 
X Ranseyman sou fmm ki &ouch6 ya 
X lbmey~lan soaz moun ki mourl. ya 
X][I Pas Raa1~51eman 
XDI IRapporttechdque 
?CIV Secteur 
XV Fich visit domisify& 
XVI Fich sYvivi haye 
XVII Rapport mensud de I'Agent de supervision de It&lucation pour la same 
XWD Fich kcknik # 4 

Dezyem vizit 
XX Regis Ti Moun anba 5 an 
XXI Regis Fanm IS a 49 an 
XXD Regis mend 
XXKI Chemen la sang 
XXIPT Carte de vaccination femme 
XXV HouseCard 
XXVI Rapo Mansyel Mini Sant Santt5 





Appendix C. Lot Quality Assurance Sampling WAS)  Study 

1. Objectives 
a. assess the accuracy of the data obtained through. the health information system; 
b. identify low performance sectors with regard to Vitamin A capsule coverage; 
c. assess o v e d  project avenge in terms of the f8140wing indicators: 

-progorlion of children 6 months to 6 years having received a capsule of 
V i W  A In the 4 months preceding the study; 
-pr~prtion of children 6 months to 5 years with a growth monitoring card; 
-proprtion of children 6 months tu 5 years who were weighed within three 
months of the date of tbe survey; 
-proportkn of mathers who can cite at I-t one Vitamin A rich f d ;  
-propion of mothers who can expain the importance of Vitamin A in health; 
-proportion of mothers who am describe the signs of Vitamin A deficiency in 
cmcfm. 

2. Wteriak and methods 
a. Universe of the study 
Children 6 months to 6 y m  living within the boundaries of the 22 health sec:tors 
covered by the M;aissade Vitamin A project. 

b. Cdcu'lation of sample size 
The threshold propodon PI was specifred so that the rate of coverage of Vitamin A 
capsules was considered tso Iow. P1 was at 20% 

The threshold proportion P2 was specified, a level of coverage considered 
satisfkctory in view of the objectives fixed In the project's DIP. 

n= 10 and d* = 5 when n is the number of children's record to be examined p r  
sector and d* the number of records were administration of a Vitamin A capsule 
was not registered (alpha enor =0.1 and Beta error=0.2). 

Information was collected on 99 children distributed between 10 sectors. Of these 
chikken, 10 were not u W  baause of errors in the recurding of data; 1 child 
was under 6 months of age and one over 6 years and were eliminated from the 
mdy . 

a, Rejected sectors 
Three sectors (out of 10) were rejected because of a d* value in excess of 5. Seven 
secton were accepted. Thus, seven sectors out of 10 surveyed had an accept&Ie 
lwel of Vitamin A coverage. 



94 % of children surveyed had a growth m o n i t u ~ g  card. 

c. Age group 

Qut of 87 children , 11 (12.7%) were between 6 months and 12 months old; 76 
were P to 6 yeas old. 

d. Sex 

There were 45 girls and 42 bays (1.07/1) 

e, A coverage 

55 A (48 out Of 819) children had received a Vitamin A capsule within 4 months of 
the study date. 

f. Mothers' knowledge 

Only 15 %I 'of mothers h e w  why a child should consume Vitamin A while 17% 
could explain the cansequences of Viaamin A deficiency. 

g. Comparison with service statistics 

Service statistics showed that 57.9% of children had received a Vitamin A capsule 
in the past four months while the LQAS documented a coverage rate sf 55 % 

EQAS accurateIy identified three sectors whose s e ~ c e  statistics had a low Vifamin 
A coverage. 

LQAS is a usem method for identifying low performance sectors. The study found 
thaJt in the general population of mothers and caretakers, how1dge of Vitamin A 
issues is low. This is in contrast with the findings from focus group interviews 
where knowledge seems to be higher. Women who participated in focus p u p s  
were drawn from former "FOYERS" attendees and members of women" groups. 
These two groups have benefited di-om special education sessions ~ n ~ ~ g  
viamin A. 
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2 )  3reastfeeckng a l o n e  he lps  pratecz a 5zby - .  . - 
and p3s:;re its growzh f u r  r z r s z  feu non+,hs of isre. 

3 )  #hen o t h e r  foods are given in adaiz ion  To 
breasznilk at t h e  age of three norLths ,  the r L s k  of i n f e c t i o n  

c. i nc reases .  arou n o w  on, it is es3ecFaLly rsporTant 5s check 
t h a t  a child is gutsing on weight e y e r y  a c n t h .  

* .  - - One s o n r t r r c e  weighs  zhe chiLbren and t h e  o t h e r  
records the xelght on zhe cares and zsks che mother LC - - i n t e r p r e t  ;he line of g r o w t ? . .  ir the  n o t h e r s  zarisot 
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- One n o n i t r i c e  expLains :hat = v e r y  child should be 
. . b reas t fed  f r ~ i ~  j iz -75;  up s n c r ~  4 2 ~ 2 t h ~  breastmilk is =nough 

to assure  r i o r ~ a l  s r o u t h  t h e  child. After = h i s  age ths 
i is r ~ o t  snougk Suz :he aozker  s h o ~ l d  nut stop 

SreastZee~ing; D n  she c o n t r z r y  she should  add f s o d  to zhe 
, '- . - , .  - 

baby's 5 l e t  xnsch is m o r t  soirc like Bk 2000. 

- Cine s o n i t r L c e  ex7 la ins  h o ~  t~ 3reDzre 3-k 1CC9: good 
. - 

Fagredlenzs, utensris and method gn nixing izgredients. 

- One or twc of th* notkxer~ prepare che Ak 1000. " ihe 
r o l e  of the sohi tr ices  is :o s u p e r v i z e  t he  ztothers - n o t  to 
0 t h e  a c t i v i z y  themse ives  . Ail %he moshers musc 
par t ic i3ace ix t h i s  a c z i v i ~ y  by j o i n i n g  i n   he C i s c u s s i o n  
or by hands-cn food p r e p a r a t i o n .  

- m iwo mothers are asked zo serve t h e  ch i l d r en .  One 
a o n i z r i c e  supervizes  t h e  s e r v i n g  of the faod u i t h o u r  doing 
it h e r s e l f .  The o ther  n o n i x r i c e  nztzkes the childre2 
e a t i n g .  It is necessary to e n s u r e  thzt all t h e  c h i l d r e n  eec 
t h e i r  food; if there is c ~ r o b l e n ,  a s o l ~ t i o n  m u s t  be found. 
When the f ~ o d  hzs been eaten, the monitr ices sapervize the 
zasbing of t h e  dishes  and t h e i r  scarage. 



- One m o n i t r i c e  asks a y o u ~ g  zocher h o w  she 5as fe& 
7 

her baby s ince  h i s  birth. i n  t h e  nocher 's  response  he . , 

following p o i n t s  a r e  listened f c r :  has she breaszfed zfis 
9 .  . . 

jaby since o ~ r c h  or was -here a ge? F .  ::me be fo re  
Sreascf+eaing begar?? Did gi-;2 .- baby - colsstrun? If 
20% w h a t  d i d  she g i v e  in Fzs P ~ E L C ~ ?  hok"%, sxgar nzter.7 
*. 
FLoa a m y  times does she breascfeek t h e  bajy deily? goes s h e  

C g i v e  -.he baby both  b reas t s  so n u r s e ?  ~ s r  hou Lon3 1 i iC  s h a  . . f o r  2 3 % ~  shz p ian  ~ 3 )  orsaszfeed --' - I t h o u c  s u 2 ~ l e m e n t s  of acv 
. .. . , - kind? e ~ z $  kinds 35 c?-angts :,I= 3ny) zrs :here .2Le; 

05 nursizg z r  3reg:xant x o ~ t n . ?  

* - + - 7 -  - 1 . -  
A~~ t=h z t e a  made by ~ o l ~ l n g  s r ~ x g e  . . c r t =  :saves ad<ing 

1 - .  , . nutneg, o i L ,  gzrlic and scgar xn lch is ae l l cve i  so r-e-9 5 .. . j a j y  zass i y s  r l r s ~  3 t s ~ L .  

1) 3abies skould  szarz so breas~fee0 as soon 
as g o s s i b l s  a f t e r  b i r t h  

- 2)  zverr -- + =  t he  mother does 3 0  hzve 
j r eas t s i lk  she should L e t  the baby ncrse . 

- 3 )  zrequenc sucking .is needed to produce 
enough j r e a s t s i l k  for the bcby'a.need: breasafeed -he baby 
a% leas: every  cbree to f o u r  h o u r s  and always vhen the 5aby 
Uants ta nurse. 

4 1 The mother should breastfeed the baby fur 
at least one gear and for 5x0 years if possib le .  

- 
5 )  All wGmen rieee nore raoc  and Orink Curing 

pregnancy and when breastf eeding . 

Pract i za l  A c t i v i t y :  BaLanced D i e t  



- . .  . . r ~ s z e r s  are c l ~ g ~ z y p <  XL-,?; of 2r2gnznt  s;bi 
m. j -ss t f$edir ,g  Gomen. ~ p - e  mor,s:rFccs dis2:ay i; ,:rsr3-e:y sf 

?goes snd d i s c u s s  t he  each , ~ L z r s  3 - 
persgc's health. ~ m p h a ~ i s  is ?Laced on h e  aeec Szr a 
v a r i e c y  QZ foods  in  he d i e t  aE96 zhe re  is c i i s c u s s l ~ n  ab~u; 
l a c a l  foods a v a i l a b l e .  

.' . *. . . - - .) - 
P Y L ~ ~  the supervlszon ar  z2e z c ~ i ~ r i c s s  zhe z e e l  rsr - ,,,e ', day is made by  s h e  xtochers S r o m  7k.e 2gocs d i sp layed  :n 

t h e  s r a z ~ i c a l  acf i v i t y  . 

i s  an Day One - - 



- .  - One moni t r ice  s h o x s  :he uoccez t h e  L L Z ~  of g r o ~ t h  a f  - - 
,-.'P < - - rCI ,-L,rc on an enlarged 3cad to z e z l t h  care.  hie chile has 

~.ornz l  growrh; every t i n e  he uEa weighed k i s  xeighc h d  
i r rcreased. Osi2g t h ~ s  c a r 8  ;he za r i z r i c e  ~ F S C C S ~ ~ S  a b a ~ y - e  
dies  a f c t r  k 3 ~ : : ~ s .  She asks =he eo~hers; -0% have they - - . > 

fed :hs c h i l d r e n  a f t e r  :his age? n o w  3Zzea 2er dzy  are zne 
children fed? Whac s u p p l e z e n t s  are babies g iven?  When 
SreastSeedFzg is szopped xhac <a che chilcrez g e t  to eas? 
eTr= 

-G p, - : 7 q-Js= .. 
. nT7r -  Q ~ ~ ~ , R  Ji'aOT)S. 3 3 6 - Y  0 587PLKMT.NT IezIs DIZT 

49 T N a n G g  C5'35Ait7 GgPysq qO 
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Sugpar~izg Messages: 

. 7 .  * - 
L )  ~ a l - e r t x  -zed :o eaz fzod ac Lszse 2 

or S times 2er day 

- - 2 )  ir s c h i l d  kzs nQ aggezite begin bv 
giv ing  him e. l i t t l e  0 2  h i s  f a v o r i t e  food 

31 20% leave home x F t h o ~ r  leav ing 

food f o r  %he ckLld 

4)Do not lezve the fo6d f o r  the other 
children to give him 

5 )  The firsz 3uppLemenzary foob is an 
enrichec c e r e a l  fa l iowec 5 y  mashed vsgecablcs,  f i s h ,  meat, - eggs etc until graduaLLy t h e  child eacs zke =amrLy iood. 

5 )  All children need foods rich in 
V l t a ~ F n  A .  

7 )  T a l k i n g ,  slaying and showing love are 
essential  f o r  a child's 2 h y s i c a l ,  sental  =d eaotionai  
growth. 

, - - The rnoaftrices calk a b w t  ??ha; dezices aa enr iched  
cereal.  The mothers are asked to t x p i a i n  how they prepare 6 
cereal for t h e i r  children. Often  it is made w i t h  a xheac .zr 
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A 

some questions f o r  disc~ss ic ; :  

Xbat do t he  aotFLtrs  k n ~ x  ajouc y i < z m F z  A? Fhas i3 
. . ,,, 
:ts r o l e ?  +fcers is it fgund? Wha; is the sf fect 3n 2 . "  
ehild*s rr he ioesn-7 r e c = i v %  e ~ o u g h  v F = e ~ F n  A r 2  
;he aozhers sccuscomed to h e a r i n g  abocic n i g h s  blindness? 1s - :here 3 d r 5 3 i e  u ~ r d  u h i c h  descrLbes n i g h r  biindnsss'? , - 9 r2 
sfieae zny ~ 3 ; S e r s  xho knot ?+OX t~ ~ k e s e  s r a s i e ~ s  o r  

C h o w  zs ? reven t  shtse 2 r o S i s n s :  

1 ? 7 - I . - ?reven% Yi;anFn . . -  jeEFci=ncy ia 2~ area xh2re 
p -  " 4 - a m  -- -.  his s r ~ z L 2 ~  is 2 -,_,, ,,; ,,_ age5 s i x  E C ; K ~ ~ ' ~ S  ru 3 - 1 ~  - .  ;jears 5hcu-c Se g i v e n  a 7 L y z m i z  A capsule every Esur z o ~ Z h s .  

The ax4 an& 2 a l . l ~  336t personnel  C F s t r i S ~ ~ e  ;he T ! i T a ~ i ~  3. 
I .  - =aspscLts an:cn ;re g i v e n  3raLly. Zach dose is rscordee oE - Y :he 3 ~ a 0  tc zezl=h card. 



-* , 2 )  3::;;rsi~g mo%'r;.ers s'r ; ;g~ld r ~ c s i ; r +  a v zta-,Fn 9- capsc le  - ' ozc= < ~ - F n p  ;he first fccr  veeks dfter c s r ~ h .  The v i ? , a ~ k a  A 
r.; 1 - , . 
n l L ~  pass znroagh the breasssFLk so Zhe c h i l d .  

. - 
3 )  Zreaszmilk prevents VLcarnFn ;. t e f i c i e n c y  Ln a cb:~5 . - .  

u? CQ z L - ~ e  or s i x  zonths of ag5. After t h a z  age, a c h l ~ c  
nust eat a V i ~ a m i n  A r i c h  food daily. 

4 )  Ticanin  d comes from jreastaLLk, d a r k  green leafy 
vegetaules and from orange or yellow f r u i ~ s  and v5gezaules 
such as c a r r o t s ,  papayas arid nangas . 

i v i t v  . . t a ~ e s b e r  - -  q t ~ h  7 i t z m i E  4 r i c h  ~ C U ~ S  

T '" . . .  2 1 ;:&e n c n i t r i c s s  d i s c u s s  ~ ~ c n  t h e  g r a ~ s  xh&t  
., . ' .  . . " --E 7 zoss l c r i s ~ = e s  e x i s ~  l~c3i-y z ~ r  7roducLng ~ h e s e  faa&s. :ne 

IcczL ez inacs r  may k t  i n v i t e d  z assis t  I 2  che 5a:r-e 
--*  i v; - : 
-LL.,- L L - ~ S  ZRQ s e r - ~ e  5.5 z ~egct;r=e 2 t r s s n  in r e l a t i o n  so a 

. - . . . ~ i s ~ u ~ ~ i z f i  =jcuc I a R l L j r  gar2ens.  

- ;ke yomen ~ a k e  o r  siller x F f h  a beer!. s a ~ c e  =d a 

vegeta-sle sauce 

The aonen are taught that t h e  loca l  custom of sdding 
3 L I  zhe ar ten leafy  -**egetabias fzcrezses zbsors t ion  af 
Pitami.;.- 8 .  

- ;he ~ r e c a u t i o z s  TG 5e ~ a k e r i  when -#-egezabies and green 
leaves a r e  beicg zooked are  discussed: 2referably 

+k ,~~,ey s h c ~ l b  3e boiied but n o t  f o r  zoc Lsng, they  should nor, 
s i ~  soaking in aater  r l o n g  ~ F m e  and shculd be 

s - 4  - 
L, ,ea S o r  a shcrz t i m e  on l y .  

- od For the C ~ & ( ? T :  

Vegetables should  be vell mashed anO s i x e d  x i t h  rice . - .  
o r  sFiXe~ and them spoon2ed za sach z f i ~ i a .  



? a  ;fie ~onizrice r = v i e w s  she aaceriaL Erou  Day S i x  
n-7 . r e l a z e d  to the creacmcnz of DVk and t h e  g r e v e n t i c n  gf LJVA 

v 

d e v e i ~ p i n s  in a ~ o p u l a t i o n  which  is ac high r i s k  for I t .  -n 
reference sa the Y i t a n i a  X capsule as t h e  s c l ~ c i o z  to 3 V A  
- 5  - 'I ,-ne g o n i t r i c e  asks : ~ c e n  nust  zhe  capsules be given? 

, . 7 "  nnrc:r? ?eo?le? k'hc diszriui;r,es the capsules? Hnere is the 
dose of V i s a m i =  B g i v e n  rezorce&? 

The monitrkces discuss v i t h  t h e  women advantages and 
d isauvzntaqes  t h a t  t hey  see o r  sxperience g S * h  - - .  7 ~ ~ j - s  

* + .  
t r sa fzen t .  Advantages ilsc Lude :cs availaa i~ ~ z y  snk -. ? - i - 7 -  of adni2istracion; <Lsa&vanzag=s incLude i z s  ~ 3 s ~  
=.A - - - L ,  *.+ 

irk ex?e-se 2nd e f f s r t  f u r  5cyh zo~3.er  3 ~ 6  p - 5 ~ 1 ~ 5 .  38r53~22:. 



pl . * I ;  3very f a ~ ~ i y  needs :a 3 , ~ - ~ r e  a fanLLy garden v i c h  
V i s a s i n  A r i c h  foods p l a n t e d  

2 )  -4Ftamin A may a lso  prctec; a g a i n s t  c t h e r  foods such 
1 -  1 35 . s ~ ~ : - - n e a .  1~ a ~ o c r ~ ~  c+ zarr, - af s- jary t 2hF ld . a  .diez. 

Fracz FcaP ac+; , , v r ty :  . Dried %zngos 

3cmecs Club nembers xho h a v e  exserie~c2 i n  5sying 
- Szcds ts;ecFally nangos, %re l n v l z e 5  ta zome and aake 2 
2ress~;;a;lsn a j c ~ ~  r-.. < C y i c g  - * - + q i  . . m w -  The ~ o c ~ e r s  ar2 

' 1 '  fanrirarLzed .;L';h ;.2ys 79  -Cv- -,be d r i e b  f rz i -s  2nd 
. - - - 

-J a , s , , a= les  - a i year ar=unb 7 3  s z a ~ l r e  1 gitzsir, A r i = h  = i c y .  

- . - .  
I n  2 3  z h t  ne.51 .:f t3e i a y  { r i c e  3 r  z r i l e z  * - -  

x i z h  bean szzce and vegetzble sacse) sgecial  a z c e z z i z n  is 
*': - g i v e n  70 zre>arat ic?n 35 3 . d n u a ~ i ~  A r i c h  f ~ c d  ~ g .  zangc 

. . zurtze is u s i z g  ?reserved aaRgos.  

- 
Z ~ G C  5 e r  the ChiLeren 

-P 

-3ay S i x .  



- - - .  - . -  . . - g a y  iez: G e n e r a l  3evisi0x7 z r ~ a ~  + e r g h L ~ g  zza ~ s c a b l i s h i n g  a 
P l a n  

Discussion 

-. zach nother is g i v e n  a chance to name 3osethicg new 
she learned during ,he Foyer  t h a t  she had ao: know2 before . i . -  
L b .  Xey messages acd suppor;inq messages a r e  reviewea oy t h e  

TI graua. ;he aonen r e i n f ~ r c e  sac?! ~ 7 h e r - s  Learning u i ~ h  zhe 
h s l p  o f  t n t  n o n i s r i c e s .  

The mothers are e s k e d  to describe  he effect  %he - 
payer has had on their children 2g. l e v e l  3f a c t i v i t y ,  
eppaz if e , cxo t i ons  . 

- Sate: -2  2reparacion z o r  t h i s  .3ay, a o ~ i ; r F c e s  z a n  ask t h e  . - .  . 7 .  - . .  . . -+ * - .  no;h.,ers r =  - - -  ;Li,y YOULO L L K ~  y 3  i n v i t e  v A 3 ~ ; 3 r 5  f a r  the L L ~ Z ~  
- 7  . - .  Cay, : - l a  w~~~~ z i I 3 ~  3h" ?;i~1:srs za j c z r  z i a c  has *zeerk - 

:52y72C;, duricg :he : s : ~ e r ,  7;;  see 7-e 3 5 , r ~ g r ~ ~ ~  (32 t h e  . - -  - .  .. . - ,zn l i5 r%x 2nd ~3 ceitora72 znt c o ~ s l e , i c n  01 sne : a y $ r  jy - - . -  . - *>&fig f o g e t h e r .  rgas:ole invi :ees  xigh: Se s3.e pzrsicspazzs - - 
3: s h e  f i r s t  conuunFty ~ ~ e ~ ~ ~ g g ,  :rrznds who have zkildren . ,  . - .  - 
X ~ Q  cocia =enemlt from a ~ c y e r  o r  zhe ssousee of 

. . 
? z r = ~ c ~ ~ a n z s .  

* , ,  - -  . - . . 
j L L  r h e  = e i g h t  has L ~ c r e a s e d :  Y n e  not+-er is 

v-3 - h * - 7 "  ccrqgrecslazec and encoureged ,,,tL,,ue; she m o t h e r  can . , show the group zhz chile-3 1Fn5 ef g r ~ c z h  anz zcze groGp can - . - .  d i s c u s s  a h ~ z  has con t r i 5u ted  23 :he changes In -"; ~ L L - S  CZLLLC.  

* 7 - 
L )  ir the we:ghz has ziecrezsed c r  if iz has reaa ined 

she sane :he mothers a r e  i n v i ~ e d  '3 d i s c u s s  :he . . 
interpretaclon of :he ilne ~f grzwth anc s h e  zQurse of 
s c t i o n  neetie6 fsr she c h i l d .  The s o n i z r i c e  z r i t e s  a r e f e r r a l  - ,or zhe t he  Local h X A .  

As L t  is the Einal day oZ she Foyer plans  are zade 
for celebrat ion.  A Salar~cec meal is preparsd zrad if p o s s i b l e  
a m e a c  is added to the senu. 

Food f o r  the Children 


